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Chapter 1-5 F.P.M NOTICE OF CHANGE IN ENROLLMENT STATUS
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{The part(s) marked with an "X’ applies to you)

A. IDENTIFYING DATA

-1, NAME (LAST) (FIRST) (MIDDLE INITIAL) 2. DATE OF BIRTH 3. CARRIER CONTROL NO.
4. ADDRESS . (NUMBER AND STREET) o 5. PAYROLL OV#ICE NQ. 6. FNROLLMENT CODE NO.
(CITY AND ZONE NUMBER) (STATE) D 7. DATE ACTION BECOMES EFFECTIVE )

B. TERMINATION

YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN TERMINATES EFFECTIVE ON THE DATE SHOWN IN ITEM 7, ABCVL.
D YOU ARE ELIGIBLE TO CONVERT TO A NONGROUP CONTRACT.

(SEE PART B ON OTHER SIDE FOR INFORMATION ON TEMPORARY EXTENSION AND CONVERSION)

C. CHANGE IN PLAN

D YOUR ENROLLMENT SHOWN BY ITEM 6, ABOVE, HAS BEEN TERMINATED N ACCORDANCE
WITH YOUR RECENT ELECTION OF ANOTHER PLAN.

D. TRANSFER

YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN WILL BE TRANSFERRED TO.

EMPLOYING OFFICE (OR RETIREMENT SYSTEM) ADDRESS l

(SEE PART D ON OTHER SIDE FOR INFORMATION ON TRANSFER OF ENROLLMENT)

YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN TRANSFERRED TQ THIS OFFICE. i ]

E. SUSPENSION OR REINSTATEMENT

D YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN SUSPENDED WHILE YOU ARE ON ACTIVE MILITARY DUTY
OR FOR THE REASON STATED iN REMARKS.

(SEE PART E ON OTHER SIDE FOR INFORMATION ON ENTRY ON ACTIVE MILITARY DUTY)}

-
YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN REINSTATED, EFFECTIVE ON DATE SHOWN IN ITEM 7, ACOVE. r i

F. CHANGE IN NAME OF ENROLLEE

THE ENROLLMENT SHOWN IN PART A, ABOVE, HAS BEEN CHANGED TO: D

NAME ADDRESS IF DIFFERENT FROM ITEM 4, ABOVE DATE OF BIRTH

G. CHANGE IN ENROLLMENT—SURVIVOR ANNUITANT

YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN CHANGED D
FROM FAMILY COVERAGE TQ SELF ONLY.

NEW ENROLLMENT
CODE NUMEBER

H. REMARKS

I. DATE OF NOTICE

SIGNATURE CF AUTHORIZED AGENCY OFFICIAL DATE
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PART B.—~TERMINATION
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TEMPORARY EXTENSION OF COVERAGE

Your enrollment terminates on the date shown in Parl A, liem
7. If your enrollment terminated for any reason other than volun-
tary cancellation, coverage under your group plan will be extended
temporarily for 31 days from the date shown. If you or any covered
member of your family is confined in a hospital on the 31st day
of this temporary extension, that person’s benefits may continuc
for the rest of that confinement, but not beyond 60 additional
days,

CONVERSION TG NONGROUP CONTRACT

You may convert your group coverage to a nongroup contract,
without evidence of good health, The nongroup contract to which
you may convert is one regularly offered by your Plan. It may
differ from your group plan in benefits or cost, or both, and you
will have to pay the entire cost of the nongroup contract direct to
the Plan. The nongroup contract will become effective on the day
atter your 31-day temporary extcnsion of group coverage ends.

JM_you are intercsted in converting to a nongroup contract, fill
in the box at the right and mail this form to the nearest office of
the Plan in which you have been enrolled (see your Plan’s brachure
or ask your employing office for the address of the Plan’s nearest
office) . The Plan will promptly send you an application form and
detajls concerning benefits and rates of the nongroup contract to
which you may convert,

TIME LIMIT ON CONVERSION

To be cligible for the conversion, this form, with the box belew
completed, must ke reccived by your Plan nct lster than 31 cdays
afrer the date shown in Parf A, Item 7, or 15 days after the date
in ltem | on other side, whichever gives ycu morc time.

YOUR SIGNATURE (DO NOT PKINT)

DATE

Print your address if it is different from that shown in
Part A, ltem.4, on the other side.,

NUMBER AND STREET

CITY AND STATE

PART B.—TRANSFER OF ENROLLMENT

TRANSFER

It you transfer to another agency or payroll office, your new
amploying office will take the nccessary action to continue your
enrollment when you enter on duty. Shew this form to your new
employing office as cvidence of your enrcliment. However, if you
are in a Comprehensive Medical Plan and leave the area served by
the Plan, you may have to reregister in another Plan within 31
days. . .

RETIREMENT

_ Your group enrollment will sutomatically be continued during
~etirement if (1) you are entitled to an immediate annuity, anc
(2) you rctire bfter completing at least 12 years of creditable
service or for disability, and (3) you heve been enrolled in &
health benefits plan under the Federal Employees Health Benefits
Act during all of your service from the time of your firsi oppor-
tunity to enroll or for the 5 years of service immediately preced-

ing retirement. Your share of the cost of your enrollment will be

deducted frbrm your annuity. If you have not alieady filed an
Application for Retirement, you should do so promptly in order
to avoid any gucstion about vour health benefits coverage.

DEATH

If the deceased employee or annuitant was enrolled for himseld
and family and had at least 5 ycars of civilian service and if at
fcast.oné member of the family is entitled to annuity as the sur-

. 1

~#¥our enrollment and coverage will be suspended on the date
you enter on active military duty for more than 30 days if you are
entitled to reemployment rights in your civilian position. The cov-
erage of the members of your family will also be suspended. Your
enrollment will be reinstated without ¢hange when you return to

Approved For Release 2003/08/13 : CIA-RDP86-00964R000100120018-5

vivor of the employee or annuitant, group enrollment of each
eligible family member who was covered by the enrollment of the
deceased will be automatically continued. If there is only one
eligible survivor, the enrollment will be changed from {amily to
individual. The survivors’ share of the cost of the enroljment will’
be deducted from the annuity, unless the annuity is insufficicnt,
in which cese the enrollment may be canceled. Application fcr
Death Benefits should be filed promptly in order to avoid any
guestion about health benefits coverage.

EMPILOYEES' COMFENSATION

It you are entitled to compensation under the Federal Emple-
yecs' Compensation Act, your enrallment will be autcmatically
continued while you are in rcceipt of monthly compensation and
held by the Secretary of Lzbar to be unable to return to duty.
Covered family mcmbers of 2 deceased employce or compensa-
tioner will also have their enrollment automatically continucd
while they are in receipt of monthly compensation if the deccased
(1) had at least 5 years of civilian service and (2) died zs a recult
of a compensable injury or illness and (3), in the case of.a
deceased compensationer, had been held by the Sccretary of Laber -
0 be unablc to return to duty. The compensetioner’s or survivor’s
shaere of the cost of the enrollment will be deducted from the

monthly compensation checks. In any case the compensaple

illness or injury Must have occurred after the effective date of the .-
Health Benefits Law, ’ '

PART E—ENTRY ON ACTIVE MILITARY DUTY

aclive duty in your civilian position. However, if you return 18 « .
civilian position under conditions which dc not entitlc you 1o
excrcise your reemployment rights, you must register again in the .
same manner as 2 hew employee. t

A
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A. IDENTIFYING BATA - T : :
T. NAME (LAST) - (FIRST) " (MIDDLE INITIAL) * | 2. DATE OF BIRTH 3. CARRIER CONTROL NC.-
4. ADDRESS (NUMBER AND STREET) . o 5. PAYROLL OFFICE NO. | 6. ENROLLMENT CODE NC.:
Q (CITY AND ZONE NUMBER) ~ (STATE) , [j 7. DATE ACTION BECOMES EFFECTIVE - v
M R ) - } '
(OROP) B. TERMINATIGN ' - (ADE) -
: YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN TERMINATES EFFECTIVE ON THE DATE SHOWN IN ATEM 7, AEOVE.
[j : YOU ARE ELIGIBLE TO CONVERT TO A NONGROUP CONTRACT. i

(SEE PART B ON BACK OF ORIGINAL FOR INFORMATION ON TEMPORARY EXTENSION AND CONVERSION)

. CHANGE IN FLAN

YOUR ENROLLMENT SHOWN EY ITEM 6, ABOVE, HAS BEEN TERMINATED IN ACCORDANCE
WITH YOUR RECENT ELECTION OF ANOTHER PLAN. .

]

L. TRANSFER

YOUR ENROLLMENT IN' A HEALTH BENEFITS PLAN WILL BE TRANSFERRED TO.

EMPLOYING OFFICE (OR RETIREMENT SYSTEM) N ADDRESS

(SEE PART D ON BACK OF ORIGINAL FOR INFORMATION ON TRANSFER OF ENROLLMENT)

YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN TRANSFERRED TO THIS @FFICE. § ! l

E. SUSPENSION OR REINSTATEMENT

YOUR ENROLLMENT IN A HEALTH BENEFITS! PLAN HAS BEEN SUSPENDED WHILE YOU ARE ON ACTIVE MILITARY DUTY
OR- FOR THE REASON STATED IN REMARKS. *

(SEE PART E ON BACK OF ORIGINAL FOR INFORMATION ON ENTRY ON ACTIVE MILITARY DUTY)

B T T e e i LR R TP P LR P LR R

YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS EEEN REINSTATED, EFFECTIVE ON DATE SHCWN IN ITEM 7, AEOVE. D

e
F. CHANGE IN NAME OF ENROLLEE ¢
R THE ENROLLMENT SHOWN IN PART A, ABOVE, HAS BEEN CHANGED TO: - ) - D
NAME ACDRESS IF DIFFERENT FROM_ITEM 4, ABOVE T DATE OF BIRTH §

G. CHANGE IN ENROLLMENT—SURVIVOR ANNUITANT

YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN CHANGED . D
FROM FAMILY COVERAGE TO SELF ONLY. L R
S —
NEW ENROLLMENT
CODE NUMBER :

4. REMARKS
g
. . GATE GF NCTICE . .
FAYROLL ACTION] _-SF 2%
(INITIAL £ND RaTE) | REFQ

SIGNATURE OF AUTHORIZED AGENCY OFFICIAL 7 . N DATE L ‘
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Chapter 1-5 F.P.M. NOTICE OF CHANGE IN ENROLLMENT STATUS
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A. IDENTIFYING DATA
1. NAME (LAST) (FIRST) {MIDDLE INITIAL) 2. DATE OF BIRTH 3. CARRIER CONTROCL NO. -
4. ADDRESS {NUMEER AND STREET) 5. PAYROLL OFFICE NO, 6. ENROLLMENT CODE NOC. N
{(CITY AND ZONE NUMBER) {STATE) D 7. DATE ACTION BECOMES EFFECTIVE B

YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN TERMINATES EFFECTIVE ON THE DATE SHOWN IN ITEM 7, ABOVE.
[:] YOU ARE ELIGIBLE TO CONVERT TO A NONGROUP CONTRACT,

(SEE PART B ON BACK OF ORIGINAL FOR INFORMATION ON TEMPORARY EXTENSION AND CONVERSION)

C. CHANGE IN PLAN

[‘:I YOUR ENROLLMENT SHOWN BY ITEM 6, ABOVE, HAS BEEN TERMINATED IN ACCORDANCE
WITH YOUR RECENT ELECTION OF ANOTHER PLAN.

b. TRANSFER

YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN WILL BE TRANSFERRED TO.

[]

EMPLOYING OFFICE (OR RETIREMENT SYSTEM} ADDRESS

LR

ik

(SEE PART D ON BACK OF ORIGINAL FOR INFORMATION ON TRANSFER OF ENRCLLMENT)

................................................................................................................................................................. B LTI TI I
YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN TRANSFERRED TO THIS OFFICE. D j
E. SUSPENSION OR REINSTATEMENT ¥
I:I YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN SUSPENDED WHILE YOU ARE ON ACTIVE MILITARY DUTY 7
OR FOR THE REASON STATED IN REMARKS.
(SEE PART E ON BACK OF ORIGINAL FOR INFORMATION ON ENTRY ON ACTIVE MILITARY DUTY) 4
A
............................................................................................................................................................................... 3
YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN REINSTATED, EFFECTIVE ON DATE SHOWN IN ITEM 7, ABOVE. D 1
F. CHANGE IN NAME OF ENROLLEE E
THE ENROLLMENT SHOWN IN PART A, ABOVE, HAS BEEN CHANGED TO: D
NAME ADDRESS IF DIFFERENT FROM_ (TEM: 4, ABOVE : - DATE-OF BIRTH 4

G. CHANGE IN ENROLLME.NT———SUEV[VOR ANNUITANT

*
YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN CHANGED - D
FROM FAMILY COVERAGE TO SELF ONLY. ’

NEW ENROLLMENT
CODE NUMEEK

H. REMARKS ' T

I. DATE OF NOTICE

E S "J

PAYROLL ACTION|{ SF t g

(INITIAL AND CATE) | REPO ;E:NC"‘ "

SIGNATURE OF AUTHORIZED AGENCY OFFICIAL DATE 5&«; " ;,

' W 3
. ApprovedFaetRelease 2003708713 T CIASRIIEE86-00964R000100120018-5 3
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DUPLICATE.—Send to carrier attached fc Transmittal and Summary Report to Carrier
(SF 2811) at carliest possible date.

TRIPLICATE.—Use as payroll action document, if necessary.

QUADRUPLICATE.—In cases -of death or retirement reported as “Transfer” to Civit
Service Retirement System, send to Commission together with triplicate copy of all of the
employec’s Health Benefits Registration Forms (SF 280%) including any Medical Cer-
tificates attached thereto, Individual Retirement Record (SF 2806) and any other
applicablc deocuments, For other retirement systems (including Bureau of Employees’
Compensation, Department of Labor), send these documents (or the equivalent) to the.
lgffice administering the system.

Approved For Release 2003/08/13 : CIA-RDP86-00964R000100120018-5
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This foerm ccvers health benefits acticns except enrcilments, changes of coverspe within ¢ lan, and caneccllations w‘fhich arri
rccesred on Hezith Eenefite Registraticn Ferm (SF 28CS) . When an acticn requires a change in health benefits enrcliment, $FF
281C sheuld be prepared 25 socn as the effective datc has been cstablished and the ferm should ke given to enrcllec immediately,

CROGMPT ACTICN KEQCUIRER FOR CCNVERSICN

Te be cligible tc convert tc 2 nengroup contract, enrcllce must furnish his ccpy of this nctice to his Plan nct lzter than 2|
deys after the date shewn in Fart A, ftem 7, cr 15 days aftcr the ¢ ate shown in Part I, whichever gives him morc time. Therefere,

mzke rhis form zvailakle 25 scen &s nessible.

FUMFLETICN OF FORM

PART A—IDENTIFYING DATA

For frems 1, 2, 3, and €, tronscerite frem the lzst SF 2809 or
2E1C, whichever is the mcst recent.

Z. ltem 4, use mcest recent knoewn address.

7. ltem 5. use payrell office number of cffice cutihcerized tc ore-
cess withheldings.

4. ltem 7, date as fellews for actien reperted in:

5. TERMINATION-——Lzst dav of pay peried in wiich
separetion {cr other actien terminzting enrollment)
wcedrs cxcept, when coverage terminates beczuse cf
cempletien of Z€5 days in nonpay status, use date of
=(5th dey.

oo CHANGE IN PLAN-—{Lzst day of pay peried preceding

rffective dete of electicn tc change plane.
3. TRANSFER-—Actual dzate,
SUSFENSICN OR REINSTATEMENT-—Actual date.
CHANGE IN NAME OF ENROLLEE—Actuz! dete.
iz CHANGE IN ENRCLLMENT-SURVIVOR ANNUITANT

~~Effcctive date of sclec surviver’s annuity.

PART B—TERMINATION

TioT

i

These .cticns ferminate cnrcllment with enrclice eligitle tc
convert tooincividual contract:
Scparated
ctired-—nct eligible te continue enrcllment
Dicd—nc surviver cligible tc continue enrcliment
Terminatien of 'title tc annuity or compensaticn

“hanged to excluded pesiticn or categery
ZE5 deys nenpey stztus completed.

SART D—TRANSFER

Use this bex te regert transfer actions, such as:
Trensferred te ler frem) oncther agency—emelcyment
ctatus
Transferred te (cr frem) cncther peyrell office

retirement system—emt lcyce -
cntinue eoreilme b @R itant,
ansfer tc rclirement systcrm—-surviver
cligible te¢ centinue enrcllment as ¢ surviver znnuiten
Trensferred te {or frem) FECA compensaticn
Enrcllment continued by 2 retirement system will alse e
incicated in  “Remerks” by “EMPLOYEE-ANNUI-
JANT,” or “SURVIVOR ANNUITANT,” s z.¢ roprizig
kg LT PERE S

Retired-—transfer teo

PART E—SUSPENSICN OR REINSTATEMENT

State in “Remarks” rezsen for any action act zpp licable ¢
active military duty such as Reinstatement of zrrenceus
scpareticn.”’

P/ RT F—CHANGE N NAME OF ENRCLLEE
Use fcr reporting changes in nazme. Shew date of -irth oy

wherc neme change s frcm an empleyce or annuirant ¢ a
surviver annuitant.

PART G—CHANGE IN ENRCLLMENT—SURVIVCR ANNUI-
TANT

Agencies administering retirement systems will rroke  this

determinaticn cn the basis cf decumentary evidence that the.e
i¢ only ene survivor annuitant,

PHRT H—REMARKS
Use this bex te bring te the attenticn of the empleyce, annui-
vent, cr carrier any pertinent infermeaticn te clarify or suppert
the acticn teing teken.

PART I—DATE OF NCTICE

Bresimile signature is acceptzble, Date os of day of issuence
tc enrcliee.

e eOEITION

ARIGINAL—Deliver (cr mail) te employee, chnuitent, or surviver at earliest pcssible date.

DUPLICATE znd TRIPLICATE—Send tc appropriete peyroll office.

QUADRUFLICATE—File in Official Perscnnel Felder (or its equivalent) excepf in cases of death or retircment reperted as “Trans-
fer” tc & rctirement system (including Burezu of Emplcyees’ Compencaticn) . In latter cases, send zll of the empleyee’s Health
Benefits Registraticn Forme (SF 2809) inclucing any Medical Certificates attached thereto and this Quzdruplicate SF 2810 t¢ ap- -
arepriate payrcll office for trznsmission te agency or office adrministerivg retirement or compenszaticn system,.

iF U, £, GCVERNMENT FRINTING OFFICE: 1IEEG-ELLES:
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